2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000111501 Secretary of State
1. Entity Name 02-10-2004 90022 002 ***150.00
GLCRIA SCHLIEVERT, P.A,
Principal Place of Business Mailing Address
25038 RATTLER LN. 25038 RATTLER LN.
BROOKSVILLE FL 34601 . BROQOKSVILLE FL 34601 4 4 (] 09 4 3 3
us us
Suite, Apt. #, elc. T Suite, Apt. #. eitc. MOQORE CR2E034 (1 ”03)
City & Stale . City & State 4, FE! Number Applied For
‘1‘3 - Do 30 298 Not Applicable
ap Geuniry Zip Country 5. Certficate of Status Desired [ fi'gg fddtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . _ — —— .

gSCOI-g_BIEyHAETF}l:'rLE%LB\I? lA J Street Address {(P.Q. Box Number is Not Acceptable)

BROOKSVILLE FL 34601

City FL | Zip Code

8. The above named entity subm»ls this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _M%, A - bf‘-’“ J bahLIG"VEfCT 02-70-370%

Signature, typed of printed r\.g? of registered agen and tille if apphcabile. (NOTE: Registered Agent signature reguired when roinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN H1
TITLE P [ Delete TLE [TV change £ Addition
NAME . | SCHLIEVERT, GLORIA J NAME
STREET ADDRESS | 25038 RATTLER LN. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE VP 1 Delete TILE [ Change [ Addition
NAME SCHLIEVERT, LYNN A NAME
STREET ADDRESS | 25038RATTLER LN. STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34601 CITY-ST-ZIP
TMLE S : [ pelete TILE [ Change 3 Addition
WAME- . —|WILEIS-LORIFA =~ —=— f WAMETT T e T AT e T T )
STREET ADPRESS | 25038 RATTLER LN. STREET ADDRESS
CiTY-53-21 BROOKSVILLE FL 34601 CITY-ST-21P
TLE [ Delete TILE [Cichange [ Addition
NAME NAME
STREEY ADBRESS STREET AGDRESS
CITY-ST-ZIP CITY-S71-21P
TiE 1 Delete TILE [JChange [ Adgition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP ) CITY-5T-2IP
TNLE O3 deiste e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. ) nereby ceriify that the informaticn supplied with this filin é] does not qualify for the exermnption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empoweread to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or §tock 11 if
changed, or on an attachment with an address, with ail oiher like empolere 359

SIGNATURE mm% QLOEJA 3 S&F)LIE’VEICF De? 03—01;5 754 103%

SIGNATURE AND Yffn O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




